54
In addition, participants who practiced slamsex had more high-risk sexual behaviours, 55 polydrug use and were more often diagnosed with sexually transmitted infections (STIs)
56 and hepatitis C than those who did not inject drugs. Compared with patients who did not 57 inject drugs, patients who engaged in slamsex showed more severe drug related 
76
Some studies have suggested that the practice of injecting recreational drugs at sex 77 parties might be increasing among MSM (2,5-7). Both chemsex and slamsex have been reported that 3% of their sample had injected drugs related to sex in the previous 3 81 months(8) Similarly, the U-Sex study performed in Madrid showed that 4.5% of the 82 sample had practiced slamsex in the previous year (7).
83
Slamsex has been associated to sex in group, condomless sex with random partners or 84 fisting practices, which increase the frequency of sexually transmitted infections (STIs) 101 thus, its addictive potential is very high (10).
102
Both substances have been related to induced psychotic symptoms in diverse 103 populations (11,12). However, the emergence of psychiatric symptoms in relation to 104 slamsex is scarce, although there is evidence suggesting that mephedrone related to 105 slamsex can induce psychotic symptoms and suicidal conducts (13) . Crystal-Meth also 106 has been related to high levels of addiction, psychotic symptoms and other psychiatric 107 disorders in the context of chemsex (14).
108
Mental health issues have been poorly studied among persons who engage in chemsex 109 and few data are available on the severity of drug-induced symptoms in HIV-positive 110 MSM who practice slamsex.
111
The aim of our study was to compare the physical and psychological patterns of HIV-112 positive MSM who practiced slamsex with that of those who practiced chemsex without 113 intravenous injection of drugs. We also explored the presence of psychopathological 114 symptoms and symptoms of substance use disorders induced by drugs in the entire 115 sample, and their correlates. Patients were selected from the U-SEX GESIDA study (7) .
Materials and Methods

117
The present analysis is nested in the U-SEX GESIDA 9416 study, which was conducted 
154
In order to collect data on symptoms of withdrawal we asked about the following: severe 155 craving, need to take medications/other drugs to compensate for discomfort, sleep 156 disturbances (insomnia, hypersomnia), agitation, depressive thoughts/feelings, paranoid 157 ideation, suicidal thoughts, suicide attempts, and the need to see a doctor for treatment 158 of discomfort. The presence of 3 or more symptoms of withdrawal/abstinence during the 159 last year were included in the analysis.
160
Finally, intoxication-related symptoms were assessed based on the following: sleep 161 disturbances, "things done to me that I would not have consented to without being on 162 drugs", "more sexual risk practices that I don't do when not on drugs", unpleasant 163 physical feelings under the effects of drugs, anxiety/panic attacks, irritability, and 164 aggressiveness. Psychotic symptoms (mainly paranoid ideation), loss of consciousness, 165 suicidal thoughts and suicide attempts were considered severe intoxication symptoms.
166
Details of the study procedures have been previously published (7). In the present study, terms: participants who engaged in slamsex when the SDU was intravenous and 169 participants who engaged in chemsex when the drugs were not consumed intravenously.
170
The study protocol was approved by the Ethics Committee of Hospital Universitario 
185
We conducted a logistic regression analysis to explore the association between slamsex 186 and both symptoms of drug use disorders and severe psychopathological symptoms.
187
We separately tested the association of slamsex with the presence of withdrawal (three 188 or more withdrawal symptoms), dependence (three or more dependence-related 189 symptoms), craving (strong need for consumption), paranoid ideation (during or after 190 drug use), suicidal behaviors (suicidal ideation and suicide attempts during or after drug 191 use) and loss of consciousness (during or after drug use). use, GHB use, ketamine use, and inhaled Crystal-Meth (Fig 1) .
DISCUSSION
269
The present study provides novel findings regarding the slamsex phenomenon in a 
324
The participants in our sample who engaged in slamsex presented higher rates of drug 325 use related adverse symptoms than those who engaged in chemsex . Severe craving 326 and other withdrawal symptoms were more frequent, as was loss of consciousness. The
327
participants also showed higher rates of severe psychopathological symptoms such as 328 paranoid ideation and suicidal ideation or attempts.
329
Mephedrone and other synthetic cathinones were the main drugs "slammed" in our intense anxiety and visual and kinaesthetic hallucinations (13) .
337
Ketamine, cocaine and Crystal-Meth were also consumed in slamsex in our sample, 338 albeit at a lower frequency than cathinones. Injected Crystal-Meth has the potential to 339 induce psychotic symptoms and has been related to drug-related disorders such as 340 abuse or dependence. In slamsex, its potent stimulant effect has been related to high-
341
risk sexual behaviors, with an increased risk of infection by HIV or other STDs (10).
342
Traditionally, more frequent drug dependence and psychiatric symptoms have been 
364
Loss of consciousness was also associated with GHB and ketamine use in our sample.
365
In addition, participants who used more than 3 drugs (polydrug use) had higher rates of consequences that may be experienced by some people engaged in chemsex.
380
Finally, self-reported current diagnosed psychiatric disorders may have played a 381 significant role among the chemsex users in our sample. Regardless of the presence of 382 slamsex, those participants who self-reported current depression more frequently 383 experienced withdrawal symptoms and suicidal ideation during or after drug use.
384
Participants with current anxiety disorders also reported higher rates of withdrawal 385 symptoms, suicidal ideation and paranoid ideation in this context. Moreover, participants 386 who engaged in slamsex were more likely to have anxiety and depression. 
423
To our knowledge we provide for the first time a detailed analysis about drug-related and 424 severe psychopathological symptoms experienced in people engaged in slamsex . We 425 also report data that that increases knowledge about the role of different types of drugs, routes of consumption and psychiatric disorders in drug addiction and psychopatological 427 consequences of chemsex practices among HIV-positive MSM.
428
Our study is subject to the limitations inherent to cross-sectional survey-based studies, 429 especially response bias. Although we used limited time periods in questions that 430 depended on memory, recall bias could distort the accuracy of the results. Furthermore,
431
we were unable to confirm causality because of the cross-sectional nature of the study.
432
Further longitudinal studies should be performed to compare our results in order to be 433 able to confirm that slamsex can be related to previous psychopathology and may have 434 drug-related and severe psychopathological symptoms in HIV-positive MSM. Another 435 limitation is that the psychiatric diagnosis or drug-related symptoms were self-reported.
436
Although the questionnaire specified previous or current diagnosed psychiatric disorders 437 diagnosed by a psychiatrist or other mental health specialist, the survey did not have 
